NOTE UPON A RESOURCE AFTER FAILURE OF 
HERNIA OPERATIONS. 

By ROBT. F. MORRIS, M. D., 


OK NEW YORK. 


A FTER the lapse of a few years there will be a fairly large 
proportion of recurrences of hernia among the very large 
number of patients who are now being treated by the two best 
operative methods •represented by the Macewen and McBurney 
types. As a staunch believer in both of these operations I would 
not make any pessimistic prophecy, but all of us who are at 
work with hernia cases realize that in a certain number of them 
we shall come to a “last resort” sooner or later. After failure 
of Maccwcn’s operation in any given case we have as a next re¬ 
source McBurney's operation, and when the cicatrix, thinned 
by slow absorption again allows abdominal contents to pro¬ 
trude, the truss still failing we shall have to consider what is 
the next thing in order of management. 

An accidental experiment some time ago, gave me a clue to 
another resource, but as my hernia patients have so far refused 
to present failures, it may be well to make the suggestion with¬ 
out waiting longer for an application of the idea. 

About 24 hours after I had resected the intestine of a dog he 
managed to pull the stitches out of the abdominal wound with 
his teeth and when I saw him again the wound gaped at least one- 
third of an inch at the point where parietal peritoneal wound 
margins had separated. An inch of intestine lay at the bottom 
of the opening, and it was so firmly attached that I killed the 
dog, and then by vigorous compression of the abdomen exper¬ 
imented with the intention of observing how much force would 
be required to cause further protrusion of the intestine. It 
was impossible to start it, and in trying to pull the intestine 
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away later, the attached peritoneal surface tore longitudinally 
as one sheet. 

Roser sutures the intestine to the abdominal wall to prevent 
the recurrence of volvulus and if in a secondary hernia opera¬ 
tion the intestine were sutured to the margins of the wound it 
would become firmly attached. I do not know what serious 
consequences could follow. In some old hernias large loops 
of intestine are firmly bound together without causing any ser¬ 
ious disturbance of the patient’s comfort. 

The main point achieved by this plan of management of the 
intestine would be the changing of direction of the line of force 
of the insinuating intestinal loops, so that instead of persist¬ 
ently bulging into the hernia! opening, they would slide to one 
side of the attached portion of intestine and push against 
strongly fortified parts of the abdominal walls—probably. 



